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An attack often occurs when the victim feels in the best of health, but
there may be vague premonitory symptomss dyspepsia, constipation,
headache, depression, and a characteristic irritability of temper: very
often the attack comes on in the early hours of the morning when the
circulation is sluggish. The first attack is usually followed by a period
of freedom for one, two, or more years. If the warning has been heeded
and the mode of life altered accordingly, many years may elapse before
a fresh outbreak, which may be brought on by some other illness or an
accident.
A chronic type is now more frequent than the acute form and may be Chrome fotm
confused with rheumatoid and other forms of arthritis. It is insidious
in onset, attacking generally the small joints of the hands or feet, the
ankles, or wrists; pain is less acute and may be very slight. The phalangeal
joints when affected are often spindle-shaped or the whole digit may
be slightly but uniformly swollen and often dusky red in colour. The
disease progresses slowly and relentlessly with extensive deposition of
uric acid in the damaged tissues, the cartilage becomes eroded, necrotic
changes in the bones follow, and the joints become completely dis-
organized, often resulting in a knobby bulbous appearance with much
distortion; successive attacks of acute gout will produce similar results
(see Plate I).
Tophi are among the most characteristic features of gout. They are Tophi or
nodular swellings formed by the deposition of sodium biurate in the chatk stones
tissues and are most common in the cartilage of the ear or at the margin
of the joints and in ligaments, tendons, and bursae, less frequently in
other tissues such as the skin and conjunctiva. They may be present
in the ear without any history of an attack of arthritic gout, but more
often they do not appear until the disease is well established. The skin
over them is often bluish or violet, and through it the whitish chalky
formation may be detected. In long-standing cases they may reach a
large size and cause much deformity and crippling. The skin sometimes
gives way and the tophus may be shelled out leaving only a slight scar;
this most frequently occurs in the ear. When the larger ones break
through in the neighbourhood of the joints, a purulent discharge loaded
with crystals of the biurate follows and the resulting ulcer takes long
to heal.
All nodular swellings of the terminal phalangeal joints are apt to be
regarded as *chalk' by the public but quite erroneously, since Heberden's
nodes, the commonest form of such nodular swellings, are not in any
way related to gout, but are a form of osteoarthritis. A radiograph
will clear up any doubt, the nodules being translucent if of sodium
biurate but opaque if bony. Heberden's nodes, however, are at first
synovial cysts and at this stage will be translucent to X-rays.
Gout, being a general and constitutional disease, has manifestations Constitutional
other than articular; it may involve the connective tissues in any part ^'sorders
of the body and give rise to the symptoms characteristic of fibrositis
due to any cause; lumbago is perhaps the commonest form, and in any